MONROE TOWNSHIP
2828 STATE ROUTE 222
513-734-6462
APPLICATION FOR FENCE PERMIT
FEE: PRIVACY $50.00 BOARD OR CHAIN LINK $30.00

NAME OF PROPERTY OWNER
ADDRESS OF PROPERTY OWNER
CITY, STATE, ZIP
PHONE E-MAIL
ADDRESS OF CONSTRUCTION SITE
CITY, STATE, ZIP
PARCEL ID NUMBER (CAN BE OBTAINED FROM CLER. CO. AUDITOR'S SITE)
ACREAGE

IF CONTRACTOR: NAME

ADDRESS
CITY, STATE, ZIP
PHONE E-MAIL
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STYLE OF FENCE

HEIGHT OF FENCE

LOCATION OF FENCE

DISTANCE FROM PROPERTY LINE DISTANCE FROM R-O-W, if in front yard or
corner lot Degree of Opacity, if in Front Yard %

It is understood that this fence will be placed entirely within the bounds of the Applicant’s property. If
survey stakes are not present, it is suggested that a survey be completed prior to installation.

Are survey stakes present?  Will this property be surveyed prior to installation?
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Are there any easements on this property that could interfere with this installation? If so, please
contact the entity responsible for protecting such easement. If a storm water/sewer easement is
present, contact Heath Wilson, Clermont County Engineers Office at 513-732-7632 for information.

A full site plan showing the location of the fence must accompany this application before this permit will
be issued. The Fence shall be designed to orient the best or most aesthetic side toward the
agricultural or residential district.

This permit shall expire if work has not begun within six (6) months or has not been completed within eighteen (18) months from
the date the permitis issued. It is understood and agreed by the applicant that any error, misstatement, or omission in the
application for issuance of this permit may cause the permit to be revoked after issuance.

Applicant’s signature Date
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Upon the basis of this application # , the statement is which you have made is a
part hereof, the proposed usage is found to be (in accordance) with the Monroe Township Zoning
Resolution and is hereby approved /rejected___ for the district.

Zoning inspector Signature Date

Fee paid Check # Rev. 7.17.23



	corner lot: 
	NAME OF PROPERTY OWNER: 
	ADDRESS OF PROPERTY OWNER: 
	CITY STATE ZIP: 
	EMAIL: 
	ADDRESS OF CONSTRUCTION SITE: 
	CITY STATE ZIP_2: 
	PARCEL ID NUMBER: 
	ACREAGE: 
	IF CONTRACTOR NAME: 
	ADDRESS: 
	CITY STATE ZIP_3: 
	EMAIL_2: 
	STYLE OF FENCE: 
	HEIGHT OF FENCE: 
	LOCATION OF FENCE: 
	DISTANCE FROM PROPERTY LINE: 
	Degree of Opacity if in Front Yard: 
	Are survey stakes present: 
	Will this property be surveyed prior to installation: 
	Are there any easements on this property that could interfere with this installation: 
	Date: 
	Upon the basis of this application: 
	for the: 
	Date_2: 
	Fee paid: 
	Check: 


